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CLINICAL RECORDS. 

,4 Case of Recurrent Gangrene of the Z~ng. By THOMAS AGr, tONDISHAM 
VESEY, MoBo Univ. Dubl.~ Rostrevor. 

ON the evening of 3rd September, 1882, a gentleman,, aged thirty years, 
came under my care. He had been sent to Rostrevor for change of air. 

In June, 1882, he had a very fast walk to catch a train, and while 
sitting in the railway compartment, with both windows open, was 
thoroughly chilled. 

History.--For ten days he went about as usual, thongh feeling very 
seedy. He had much pain in the right side of the chest, frequent cough, 
and rusty expectoration ; evidently an attack of pleuro-pneumonia, In  
August  he again imprudently exposed himself, and was laid up on the 
12th August  with an attack similar to the one in June. The disease 
attacked the right lung from the subaxillary and subscapular regions 
down to the lower margin of the lung. 

I found the patient sitting up in bed racked with constant cough, and 
expectorating the most foul stuff I ever met wi th ;  the odour was 
pestiferous. Pulse 130, hard;  respiration 40;  and temperature 99 ~ . 
No pain was complained of. With the stethoscope the respiration was 
found to be rough and insufficient at the back and subaxillary regions of 
the right lung, with an occasional minute and obscure crepitus (? redux), 
but no evidence of any fluid in the tubes, and no evidence of cavity. 
There was slight dulness on percussion; the left lung was perfectly 
healthy ; there had been no h~emoptysis, and his health always very 
good. 

He was put on quinine~ creasote, and ext. opii. aquos, and ordered to 
inhale carbolic acid vapour frequently. 

Next day (September 4) I found that he had a quiet night. Pulse 60 ; 
respiration 28 ; temperature 98"5 ~ Very little expectoration during the 
night, after ten o'clock. The expectorated matter was of the character 
usual in gangrene of the lung, and separated into three strata:  a frothy 
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superficial one, a liquid middle one of reddish green-colour~ and a lower 
sediment of grumous matter  like coffee-grounds. The breath was now 
quite sweet~ and the expectoration no longer putrid.  

This improvement continued until the 8th September~ when again 
there was a rise in pulse and temperature~ with copious fcetid expectora- 
tion. Al l  the unfavourable symptoms passed off in less than twelve 
hours. 

For  some days there was improvement in every way, but on the 14th~ 
15th~ and again on the 19th September, fcetid expectoration was noted, 
but  much less in quantity, and (so to speak) in quality of smell, the 
appetite fail ing somewhat before each return. The constitutional dis- 
turbance was slight~ with no marked rise in temperature, respiration, or 
pulse. There was no recurrence after the 19th September, and early in 
October this gentleman was able to resume business. I recently had the 
opportunity of seeing him in perfect health. 

Treatment.--The treatment adopted at the first was varied but little. 
Chlorate of potassium mixture was given with the quinine, &c., pills, and 
on 13th September Sanitas oil was substituted for carbolic acid. I have 
no doubt that  this l~reparatioa of turperttine acted beneficially in the 
healing of the diseased locus i~t quo, to say nothing of its powerful 
antiseptic action. ~Fe l lows ' "  syrup was prescribed when convalescent. 

Remarks.--In practice I have met with but three cases of gangrene of 
the lung. In  two the lector was constarrt, and from start  to finish there 
never was any improvement or remission ; both these cases were fatal. 

In  the  case above related there were well-marked remissions. Between 
the attacks the health was almost perfectly restored, for Mr. ate 
well, slept well, was almost free from cough, with scanty expectora- 
tion ; no foetor of expectoration or breath ; the respiration clear, and no 
crepitus. 

Of this extraordinary form of gangreue~ but  few cases are met with. 
The late Dr. Stokes, of Dublin, mentions two well-marked cases. In  
one instance, occurring in a female of middle age, the disease proved 
fatal after a continuance of many months. No cavity was found until  
within a few weeks of death. 

The other example was in the case of a young many who, after a long 
struggle with the affection, seemed to have recovered perfectly, t tow-  
ever, he subsequently died of pneumenia. In  both cases there was 
singular obscurity of physical signs in the early periods of disease. 

In  my case, I over and over again examined and failed to detect any 
cavity, dilatation of a bronchus, or evidence of large amount of fluid in 
the lung. .Prlmd facie after the copious expectoration of feetid matter,  
one expects, by the usual means, to detect a cavity, but it  appears that  
copious fcetid expectoration does not necessarily imply the formation of 
a cavity or the detection of the source of the expectoration. 
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Stokes argues that  in the earlier periods of this disease there is no 
solution of continuity or much consolidation of the lung, and that  this is 
a disease commencing in points (healthy tissue intervening) with all the 
difficulties of diagnosis at tending the detection of analogous changes- -  
e. g., the first stage of tuberculosis or isolated cancers. But there must be 
something more, for one of the phenomena of the disease is the copious 
secretion of a foetid matter, which makes it almost certain that either the 
portion of the lung which suffers death must be insignificant, or that the 
surface which secretes the putr id fluid is extensive, and this fluid is 
originally poured out in a putrid form and the disease is at first one of 
secretion. The presence of such sputa proves nothing, except that  
generally a disintegrating process is taking place somewhere in the pul- 
monary apparatus, and the question is, whether  this disintegrating 
process occurs with the inlact bronchi or is associated with destruction 
of the parenchyma of the lung. 

We may conclude with Stokes tha t  in any case ,where sudden fcetid 
expectoration has occurred, we arc not justified in pronouncing the lungs 
healthy or the patient in a safe position because physical examination, 
even the most accurate, fails to detect disease sufficient to account for the 
symptoms. 

S I ~ I P L E  M E A N S  O F  OBTAINING" L O C A L  A N t E S T t t E S I A .  

DR. CIIEIZE reports a case in which, wishing to remove an in-growing 
toe-nail, and being without a spray-producer, he covered the toe with a 
pledget the size of a crown piece, poured ether on it, and evaporated lhis 
by means of a pair  of bellows. In  five minutes anaesthesia was complete, 
and lasted while the nail was being removed, and the matr ix  seared with 
the actual cautery.--Glasgow Med. Journ., July,  1883 ; and Medical News, 
Ju ly  28, 1883. 

D I A R R H E A  I N  I N F A N T S .  

DR. JULES SIMON, among other forms of diarrhoea, alludes to the cere- 
bral~ and says : - - "  Diarrhoea may assume a cerebral form, that  is, i t  may 
be accompanied by certain cerebral phenomena or by eclamptie convul- 
sions, even although the diarrhoea may be but slight. As  a result of a 
profuse drain, a comatose condition may be developed. Again,  menin- 
geal symptoms may develop and meningit is  be simulated." Many of the 
reported cases of meningitis with recovery are, the wri ter  thinks, only 
cases with meningitic symptoms. The various forms of diarrhoea are 
discussed in detail. For  the treatment of cholera infantum, the wri ter  
recommends--(1)  preventive measures to be adopted during the premoni- 
tory catarrhal stage, and (2) after the fuU development of the affection, 
alcohol internally and externally, and mustard baths.--Edinburgh Med. 
Journ, July, 1883 ; and Medical News, July  28, 1883. 


